| FILED
2007 LIMI"\I'ESJA{BAELTJR$OMPANY May 01 2007 8:00 am

Secretary of State
DOCUMENT # L06000084137
1. Entity Name 05-01-2007 90336 045 ****50.00
WESTON MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address . n
333 SOUTH TAMIAMI TRAIL, SUITE 101 333 SOUTH TAMIAMI TRAIL, SUITE 101 600 4,758
VENICE, FL 34285 VENICE, FL 34285 . S
i i —{ (RN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01172007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
ao —6‘4 DSEY }"P Not Applicable
zp Couney & Country 5. Certificate of Status Desired [ Eeseg?q Additonel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 SOUTH TAMIAMI TRAIL, SUITE 101 Streel Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prntad neme ol registered agent and title it epplicable. (NOTE: Ragistared Agent signature required when renslaong) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES V

TITLE MGR ] Delete TITLE [ Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SWITE 101 STREET ADDAESS
CITY-ST-ZIP VENICE, FL 34285 CrY-ST-7IP
THLE . O Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IP
TILE ' . O pelete TITLE [3 Change  [] Adaition
NAME IS HAME
STREET ADDRESS . STREET ADDRESS
CTV-$T-7P CY-ST-2P
THLE 1 pelete TILE O Change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
Cry-8T1-2IP {ITY-ST-ZiP
TITLE [ Delete TILE [Jchange ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CIY-ST-21P
TILE M Delete TITLE [ change 3 Addiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true curate and that my signature ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivelgr trus this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MA(“ oF SUGNINGWGING MEMBER, MAHA‘ER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone &




